
the right sub-scapular region, in 10% to the left
sub-scapular region ; and in 20% to the precordia,
sternum, right sub-clavicular region or neck (Mur-

The temperature chart in biliary infection is
characterized by angularity rather than by curves,
and by more or less prolonged periods of complete
intermission (Murphy).

Jaundice is absent in from 80 to 90% of all
operative cases of gall bladder or duct disease.

Jaundice preceded by colic is practically always
due to stone ; jaundice without pain is practically
always due to inflammation or new growths of the
ducts, or to outside pressure.

The bile in all cases of cholelithiasis should be
regarded and treated as an infected secretion.

During the presence of a caleulous jaundice, the
sudden occurrence of acute epigastric pain, mus-
cular rigidity, nausea, vomiting and collapse, with-
out lencocytosis, strongly suggests acute pancre-
atitis occasioned by the presence of a stone in the
diverticulum of Vater (Murphy).

ReportsofSocieties.
AMEKICAN MEDICAL ASSOCIATION.

Section on Practice oe Medicine.
W. 8. TIIAYKlt, M.D., OK IIA1.TIMOUK, CHAIKMAN.

First Day, Tuesday, May 5, 1903.
Address of Chairman. Dr. W. S. Thayer of

Baltimore delivered the opening address on

OltSERVATlONS ON THE TEACHING OF CLINICAL
MEDICINE.

He compared the curriculum in most of our schools
with that which was required in England and France.
In Great Britain, for instance, the schools require
at least six months' service as a clinical clerk iu the
medical wards and a similar time as a dresser in
the surgical wards of a hospital. In Paris the stu-
dent was required to give the entire morning to
ward work for two years, one year in the medical
aud one year in the surgical department. He be-
lieved that an equal amount of experience should
be required in this country, but it seemed to be
impossible for the following reasons : (1) The ab-
sence of state or national laws requiring such work ;
(2) the multiplicity of medical schools and the
existence of many such institutions unconnected
with hospitals of sullicient size to furnish material
for the instruction of the students ; (3) a wide-
spread prejudice existing in many hospitals against
the admission of students to the wards and against
the use of patients in general for purposes of in-
struction. He stated that the problems involved in
the study and teaching of clinical medicine differed
in no essential from those connected with the teach-
ing and study of physiology, and until we recognized
this fact, aud met it squarely, our clinics would re-
main unproductive and our teaching inadequate.

THE BOY'S VENEREAL PERIL.

Dr. Ferd. C. Valentine of New York summed
up his advice in the following words : If you want

to be a healthy, strong, successful man, if you
want to live a happy life, do not smoke, do not
drink alcoholic beverages, do not associate with cor-
rupt people aud do not indulge in any vices. If
you have been so unfortunate as to lose your health
for any of the above reasonsv do not take the advice
of an advertiser, do not take advertised drugs, but
consult your physician.
CONTINUED FEVER, NEITHER MALARIAL NOR TYPHOID :

A CLINICAL STUDY.

Dr. T. J. Happel of Trenton, Tenu., read this
paper. He said that the physicians in the North,
as a rule, contended that every continued fever was
either typhoid or malarial, whilst in the South many
physicians were sure that they had to deal with a
third fever, the mortality of which was so slight
that opportunities for postmortem study had been
so far nil. The blood aud secretions had been
examined microscopically and chemically with neg-
ative results. The blood did not respond to the
Widal test, and it did not show the presence of the
plasinodium malariie. In a former paper he had
referred to a number of such cases treated by him
in the last ten years, all offering favorable opportu-
nities for careful study at the bedside. He then
detailed six additional cases that he had treated
since July last, making a total of about one hun-
dred cases. He emphasized the points of difference
from a clinical standpoint, and added that the bed-
side study taught plainly one thing and the work iu
the laboratory another. These cases were not
ushered in abruptly by a chill, but they had usually
for a few days prodromes of malaise, then rigors,
sometimes by a slight chill, followed by a slight
rise in temperature, which did not attain its maxi-
mum for from three days to a week. Whilst this
fever presented marked remissions, for the first
week they were not so decided as in the second
week, but were more so in the third week, amount-
ing to intermissions with profuse sweatings. The
chills, or cold rigors, were accompanied by aching
of sometimes one set of muscles, and sometimes of
all, resembling in that respect grippe. After a day
or two all pain ceased, and the patient complained
of nothing. The intermissions varied from one to
four in twenty-four hours, and could be made more
marked by sponging with tepid water in all cases,
by aconite and gelsemiuni in a few, and by the coal-
tar derivatives in almost all of them. One of the
most marked peculiarities of this fever was the dis-
proportion between the pulse rate and the tempera-
ture. The ratio was frequently reversed, the pulse
beating at the normal to 90, with a temperature of
103 to 105 degrees or even higher. The hand
applied to the pulse and then to the forehead would
lead one to say that the patient was free from fever,
when the thermometer in the axilla or mouth would
reveal a high temperature.

SOUTHERN FEVERS.

Dr. William Krauss of Memphis, Tenu., read
this paper, and summed up his remarks as follows :

(1) A very sudden hyperpyrexia in midsummer
was more apt to be sunstroke than "congestion."
Don't give quinine without cause. (2) The malarial
leucocyte count was only collateral evidence of
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malarial infection, and the count must include all
the cells in the spread. (3) The Widal test might
lead us into error in a small percentage of cases ;
the blood culture test was more dillicult, and had no

negative value. (4) A chill or fulminant onset of
a typhoid fever was not sufficient evidence of a

complicating malaria. (5) A chill or sudden dis-
turbance of a temperature curve during convales-
cence iu typhoid fever was not necessarily malarial.
(6) In a malarial infection, the persistence of an

irregular sub-continuous fever after thorough cin-
choiiization was not evidence of a typhoid compli-
cation or of remaining plasmodia. (7) A positive
diagnosis of summer-fall fevers was not always
possible. (8) In the hygienic management of sum-
mer-fall fevers we should presuppose a double
infection, irrespective of symptoms. (9) Some of
the summer-fall fevers were typhoid, some were
malarial aud a few of them were neither one, but the
writer was opposed to the belief in an x-fever.

A CLINICAL OBSERVATION OF NINETY CASES OF
TYPHOID FEVER WITH FOUR DEATHS, WITH SPE-
CIAL REFERENCE TO THERAPEUTIC FASTING.

Dr. K. M. I-Iaiuun of Rome, Ga., read this
paper. The conclusions that he adduced were as
follows: (1) Fasting and a restricted diet were
indicated because of pathologic conditions. (2) A
clinical fact maintained that emaciation occurred
independently of the amount of food taken. (8)
All severe cases should be subjected to fasting for
twenty-four to forty-eight hours, to relieve the active
symptoms, which exhaust the patient more rapidly
than the lack of food. (4) After a fast should be
prescribed a restricted diet of broths, diluted milk,
etc., in definite quantities. (5) Gelatin prevented
too rapid emaciation in certain cases and rendered
hemorrhage less liable. (6) The cold bath or the
modified cold bath was more effective during a fast.
(7) Peristalsis favored the absorption of toxins, and
cathartics should be used only to remove undigested
food. (8) The presence of intestinal ulcers should
be assumed to exist in every case, and the proper
treatment was rest, which was better attained by
fasting and a restricted diet, thus preventing hem-
orrhage and perforation. (9) The presence of
diarrhea and vomiting indicated the adoption of the
fasting treatment. (10) Fasting and a restricted
diet shortened the course of the disease, and many
cases ran an abortive course after the amphibolic
period. (11) Many of the vaunted cures from
specific drugs were dietetic in fact. (12) Recrudes-
cences were nearly always due to dietetic errors.
(13) In the report presented there were forty-eight
cases without a death. Of eighty-seven whites,
two, or 2.2% died ; of the colored, two died. The
low mortality of 4.4% of all cases he ascribed to
the therapeutic fasting.
A REPORT OF FIVE HUNDRED AND TWENTY-NINE

CASES OF TYPHOID FEVER IN COLORADO.

Dr. J. N. Hall and Dr. C. E. Cooper of Den-
ver, Colo., presented this paper. From an analy-
sis of a considerable number of cases covering
twenty years in different parts of Colorado they
concluded that typhoid fever was practically the
same disease there as elsewhere. Many of the

cases called mountain fever by some had been in-
cluded in the series presented ; they knew of no
such disease as " mountain fever." Typical exam-

ples have had hemorrhages, rose spots, Widal
reaction and many of the complications of typhoid,and were certainly typhoid. The false name was

gradually passing out of use. In 1889 Dr. Hall
concluded that, from an analysis of his first one
hundred and eight cases, typhoid fever was milder
there than in the East ; but a wider experience had
convinced him that it did not differ materially in
this nor any other respect from the disease as re-
ported from this or most other countries. He
believed that diarrhea was less frequent in Colo-
rado than elsewhere.

Dr. T. B. Futcher of Baltimore advocated the
frequent examination of the blood serum for the
Widal test. This was the routine at the Johns
Hopkins Hospital, and every case was submitted to
such an examination when he was discharged from
the hospital. The possibility of a paratyphoid in-
fection should be borne in mind. With reference to
the administration of the coal-tar derivatives, he
said we should remember the fact that they fre-
quently gave rise to chills and sweating of a rather
severe grade. Chills and sweating in typhoidmight occur at the onset, with the advent of com-
plications, and at the time of convalescence and
with the giving of the coal-tar derivatives.
Dr. James Tyson of Philadelphia said that,

during an experience of thirty years, the tendency
had been to limit the. number of continued fevers.
Each winter he ran across several of these anom-
alous fevers which at first eluded diagnosis, but
invariably turned out to be either typhoid fever,
malaria or some of the more unusual modifications
of typhoid fever, such as paratyphoid or colon
bacillus infection. On the other hand, there was
no doubt but that a number of these continued
fevers were due to irritative causes, such as intes-
tinal indigestion or the so-called ptomaine poison-
ing, where the irritation would be kept up for a
certain length of time.
Dr. J. A. Witherspoon of Nashville, Tenn.,

had seen several cases such as described by Dr.
Happel, but the disease started suddenly and not
gradually ; it did not occur at the same season as

typhoid ; it might occur at any time from the cradle
to the grave ; one attack made another more liable
to occur, and he had seen live attacks occurring in
the same individual ; the pulse was rather rapid,
prostration was early and the sweating marked ;
there was an irregular type of fever, and this was
the most noticeable feature ; the fever often re-
sembled the septic type ; the abdomen was not
tympanitic, but rather flat or scaphoid ; constipa-tion was more often present with the passage of
hard scybalous masses; there was not a condition
of hebitude but rather that of irritability ; epistaxis
was rare ; herpes labialis was common.

Second Day, Wednesday, May 6.
weakness and dilatation of the heart due to

chronic nutritional diseases.

Dr. G. W. McCaskey of Fort Wayne, Ind.,
said that the various causes which acted upon the
heart did so in the following ways: (1) A failure
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to supply sufficient nutritive pabulum to the heart
muscles, because of a weakening of the complicated
mechanism concerned in this accomplishment; (2)
through the chemical influence of retention prod-
ucts which were toxic iu excess, and the absorp-
tion of foreign substances for the most part in the
gastro-intestinal tract; (3) through the partial
failure or perversion of the important phenomenon
of innervation of the heart muscle ; (4) the purely
mechanical factor, which was operative from the
moment when the cardiac muscle was unable to
make an effective ventricular contraction against
the resistance offered in the arteries. Slighter
grades of dilatation were frequent in chronic gastro-
intestinal diseases and in all the severer forms of
anemia. The treatment consisted in the removal
of the primary disease, improved nutrition, rest,
diet, graduated exercise and, in the severer forms,
cardiac tonics and saline carbonated baths. In
conclusion he emphasized the favorable prognosisof dilatation of the heart in most cases.

LIMITATION OF NONSURGICAL TREATMENT IN INTES-
TINAL OBSTRUCTION.

Dr. Joseph Rilus Eastman of Indianapolis,
Ind., after a brief consideration of the mechanical
obstructions, functional closures and the cases that
were amenable to treatment by nonsurgioal meth-
ods, took up briefly the consideration of the
difficulties in distinguishing the mechanical from
the reflex ileus. He cautioned strongly against
the use of morphine, which so masked the symp-
toms. He claimed that physicians did not promptly
diagnose aud advise operations in intestinal ob-
structions, and, as a rule, the surgeon was called in
too late. The earlier and better operating low-
ered very much the mortality. As a rule, the ur-

gency of operation was not so great in obstructions
of the large intestines as in closure of the small
gut. In the former, sedatives, hot stupes, taxis and
enemata might be justly employed for a longertime.

THE OCCURRENCE OF STRONGYI.OIDES 1NTESTINAL1S
IN THE UNITED STATES.

Dr. M. L. Price of Baltimore read this paper.He presented an account of one of the rarer nema-
toides, at least rare in this climate and latitude,
though occurring frequently in tropical and sub-
tropical countries, the strongyloides intestinalis, a

parasite endemic in Cochin China, where it occurred
in association with the diarrheas peculiar to that
country, and hence called by European physicians
" Cochin diarrhea."

CLINICAL DIAGNOSIS 01' INTESTINAL PARASITES.

Dr. Charles W. Stiles of Washington, I). C,
discussed the various methods of distinguishinginfection with intestinal parasites, and particular
stress was laid upon the diagnosis of hookworm
disease.

UNCINARIAS18 IN THE UNITED STATES, WITH ESPECIAL
REFERENCE TO ITS OCCURRENCE IN TEXAS.

Dr. Allen J. Smith, of Galveston, Texas,
made a brief statement of known distribution of

the uncinada in the United States. He detailed
eight cases met in the examinations of eighty-eight
persons supposedly healthy, lie gave the gross
and minute features of the parasite, with especial
reference to the propriety of Stiles' new species,
Uncinarias Americana. He also made a comparison
with the Uncinariasis duodenalis and the Uucina-
riasis stenocephala (dog), and the frequent occur-
rence of the latter in very similar localities.

TREATMENT OF UNCINARIASIS.

Dr. Thomas A. Clayton of Washington, D. C,
considered the means which should be adopted
to prevent infection with the hookworm, and the
destruction of the parasites in those affected. The
conclusions he drew from sonic experimental work
done to determine whether or not the alcoholic solu-
tion of thymol could be safely used were as follows :

(1) The alcoholic solution of thymol was dangerous
to dogs even in small doses, chiefly because of its
tendency to produce inflammation of the lungs by
aspiration. (2) The alcoholic solution even when
rendered bland by the addition of oil was dangerous
in doses of more than 4 gin. to dogs of lfi or 17
lbs., because of its irritative effect on the gastro-
intestinal mucous membrane. (8) In dry powder
the drug may be given to dogs in large doses with-
out serious results, no depression, no fall of tem-
perature. (4) Gram doses given hypodernialieally
cause only local inflammation. (6) There was

probably no danger in giving 2 to 4 gin. followed by
one to two tahlespoonfuls of brandy to a human
adult if followed in a few hours by a purgative, such
as castor oil or magnesium sulphate. ((!) It was

probable that tho alcoholic solution obtained in this
way would be more effective against the parasites,
as seemed proven by their much earlier appearance
in the stools after the use of the alcoholic solution.

TROPICAL DYSENTERY.

Dr. Charles F. Mason's (IJ. S. A.) plan of
treatment, as the result of experience gained in the
Southern States, was to give 10 gr. of Epsom
salts iu half a glassful of water every hour, until a
movement was obtained free from blood and mucus.
This was combined with irrigation of the lower
bowel with warm normal salt solution two or three
times a day. So soon as the movements assumed
an ordinary diarrheal character, he gave astringents
in large doses, such as bismuth subgallale, combined
perhaps with a little Dover's powder, every three or
four hours. The lower down in the bowel the
lesions were seated, the more important became the
local treatment by irrigation. In convalescence
great care was required in the management of the
diet. In the siibacute and chronic cases the treat-
ment was somewhat, different, but even here salines
could be used with advantage in the beginning.The patient should be given an anesthetic, the
sphincter well dilated, and the rectum carefullyexamined with the speculum to detect ulcers, which
should be scraped with a curette or touched with
pure carbolic acid or lunar cnustic. After this the
use of saline injections two or three times a daywith proper diet often sufficed to effect a cure.
Internally large doses of dermatol were useful in
such cases.
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A CONTRIBUTION TO THE STUDY OF THE SUMMER
DIARRHEAS OF INFANCY.

Dr. J. H. Mason Knox of Baltimore, Md.,
summarized his conclusions as follows: (1) The
diarrheal disorders of a large series of children
treated in the Thomas Wilson Sanitarium during
the summer of 1902 was produced by a bacillus
thought to be identical with the bacillus dysentei'iœ
Shiga. (2) The cases in this series presented the
clinical and pathological features of the several
forms of the summer diarrheas of infancy. (3)
There was good reason for the confidence that a

proportion, and probably a large one, of the so-called
summer diarrheas of infancy were caused by the
bacillus dysenteria: Shiga. (4) A confirmation of
the work of Duval and Bassett, by establishing the
etiology of this yearly epidemic among infants,
would make possible the use of more intelligent
measures to control and suppress it. (5) More
success could be expected from prophylactic meas-
ures and from medicinal and serum therapy than
ever before.

malarial dysentery.

Dr. William Britt Burns of Memphis, Tenn.,
discussed the possibility or even probability of there
occurring a dysentery with the malarial parasite as
a causative factor. He called attention to finding
malarial parasites and pigment in the vessels of the
intestinal mucosa and to the almost invariable
amenability of these dysenteries to qtiinin therapy.
THE CLINICAL HISTORY AND PATHOLOGY OF AMEBIC

DYSENTERY.

Dr. H. F. Harris of Atlanta, Ga., after con-
sidering the macroscopical appearance of the lesions,
related the sequence of events that occurred in the
puppy after receiving an injection of material con-
taining living amebic.

A STUDY OF THE CASES OF AMEBIC DYSENTERY OCCUR-
RING AT THE JOHNS noi'KTNS HOSPITAL.

Dr. T. B. Futcuer of Baltimore, Md., gave the
following summary: (1) In nearly fourteen years
119 cases of amebic infection had been admitted to
the Johns Hopkins Hospital. Of these, 118 were
cases of amebic dysentery or its complications, the
remaining case being one of amebic abscess on the
floor of the mouth. (2) Of the 119 cases, 117 were
admitted to the medical wards. During this time
there were 15,817 medical admissions, the cases of
amebic dysentery consisting of 0.73% of the total.
(3) Of the 118 cases of amebic dysentery the infec-
tion in 82 was apparently contracted in Baltimore
and in 13, in the state of Maryland outside
Baltimore, 'or a total of 95 cases contracted within
the borders of Maryland. (4) The largest number
of cases occurred in the third decade, 35 having
developed between twenty-one and thirty years of
age. The youngest was a child of two years and
eight months and the oldest a man of seventy-one.
(5) A point of practical interest was the compara-
tively large number of infections in children under
ten years. Eleven cases, or 9.4%, occurred in the
first decade, G of these developing in the first lieuii-
decade. (6) The disease was much more prevalent

in males; the series was composed of 107 males
and only 11 females. (7) There were 107 whites
and 12 blacks, or a proportion of 9 to 1, the ratio of
all admissions for all diseases in the two races being
7 to 1. (8) A secondary anemia of moderate
grade occurred. A striking feature was the poly-
cythemia in many cases. A moderate lencocytosis
existed, that in cases with hepatic abscess being
only a trifle higher than that in uncomplicated
cases. (9) Hepatic abcess occurred in 24, or

20.3% of the cases. Eight of these ruptured into
the lung, producing an hepato-pulmonary abscess.
In 15 of these cases that came to autopsy 9 showed
a single large abscess in the right lobe and 6 pre-
sented multiple abscesses. (10) Perforation of
the colon with peritonitis occurred in 3 cases. (11)
Intestinal hemorrhage occurred in 3 cases. (12)
Five of the cases were complicated by malaria and
one by a strongyloides intestiualis infection and
two by typhoid fever. (13) The agglutination
blood tests indicated that the disease was not asso-
ciated with dysentery due to bacillus dysteriic
Shiga. (14) A marked feature of the disease was
its tendency to relapse, 19 patients being re-
admitted one or more times. (15) The mortality
was high, 29, or 24.5%, terminating fatally. (16)
Quinin irrigations afforded the most satisfactory
means of treatment.

THE TREATMENT OF AOUTS DYSENTERY.

Dr. John M. Anders of Philadelphia said that
a proper regimen tended to render the course of
the disease milder. The patient should have rest
in bed, proper ventilation, proper diet, and atten-
tion should be paid to the manner of feeding, the
aim being to minimize the intestinal contents and
thus the amount of decomposable material that
reaches the seat of the morbid changes. Properly
carried out milk diet made the least intestinal putre-
faction. Albumin water was highly serviceable.
Ipecacuanha stood pre-eminent among special
drugs, but it had no specific action. He advised
the use of saline laxatives, particularly magnesiumsulphate, which produced an diminutive effect, and
depleted the intestinal mucosa and inhibited undue
peristalsis. This might be followed with aromatic
sulphuric acid or sulphur with benefit. To render
the intestinal contents acid, sulphur or sulphuric acid
was rational. To meet the pain, irritability and un-
due peristalsis, opium was indicated. Preparationsof bismuth were valuable, particularly in advanced
stages, and might be advantageously combined
with Dover's powder and antiseptics. He advised
intestinal irrigations, but believed they were more
suitable and more efficacious in amebic dysentery
than in the acute bacillary form. In amebic dysen-
tery warm solutions of quinin were more or less
efficacious.

ABDOMINAL PAIN IN PLEURISY AND PNEUMONIA.

Dr. James B. Herrick of Chicago read this
paper, and made reference to the pain occasionally
seen in the abdomen in pleurisy and pneumonia,
which he attempted to explain by the involvement
of the lower intercostal nerves and the possible in-
fluence of the phrenic nerve. In cases of this
abdominal reference to pain, certain abdominal dis-
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eases such as appendicitis, cholecystitis, etc., might
be simulated. Diagnosis was largely a matter of
careful physical examination.

TRAUMATIC PNEUMONÍA.

Dr. W. T. English of Pittsburg, Pa., limited
his discussion to concussion and contusion without
penetrating wounds or fractures, speaking of the
normal and abnormal peculiarities favoring or re-

sisting extrinsic or intrinsic stress, with the citation
of cases.

(To be continued.)

Recent Literature.

Diagnosis and Modern Treatment of Pulmonary
Consumption. By Arthur Latham, M.A., M.D.
(Oxon.), M.A. (Cantab.). New York: Wm.
Wood & Co. 1903.
With the multiplicity of works upon pulmonary

consumption one naturally feels a sense almost of
ennui in taking up new books treating of this sub-
ject, but in the present case one can cordially
recommend the work not only because it comes
from one who holds a distinguished position in this
special branch of medicine, but because of its value
as a reference book for modern views upon con-
sumption.
In Chapter II he speaks of the importance of

hemoptysis as an early symptom of tubercular dis-
ease, and devotes several pages to the discussion of
methods of diagnosis, special weight being given
to tuberculin as a diagnostic agent. The author,
evidently, holds this method in high estimation.
It is a little dillicult, however, to understand the
logic of his position when he states that there is no

danger from the careful use of tuberculin as a
means of diagnosis, and yet condemns as dangerous
the use of iodide of potassium to bring out a pos-
sible crepitation in an affected area of the lung.
In Chapter V the author concisely speaks of the

sources of infection and reinfection, mentioning
the differing views upon the transmission of bovine
tuberculosis to man, and giving useful suggestionsfor the destruction of the sources of infection. He
believes that foul air as found in ill-ventilated
buildings is the most fruitful source of tuberculosis.
He fails to allude, however, to soil moisture as a

potent factor.
The following chapters arc chiefly given up to

descriptions of sanatorium and home treatment, the
author evidently believing the former to be the
most efficacious method of combating consumption
for the majority of cases which are not too ad-
vanced.
In suggesting methods of treatment he takes a

broad ground, and emphasizes the necessity of tak-
ing the individual into consideration in every case
and of not blindly treating patients by classes, as
it were. For the treatment of the fever of con-
sumption he recommends rest, but recognizes the
fact that in exceptional cases oftentimes a certain
amount of exercise will tend to lower the temper-
ature.

The author has evidently slight regard for medi-

cines in comparison with open-air treatment, and
believes that pure air is more important than mere

change of climate.
The appendix to the book contains the most

approved methods of staining in examination for
bacilli.

The book shows clearly the breadth of vision of
the author, and abounds in practical useful sug-
gestions both for general practitioners and for those
who make a special study of the disease. It should
be in the library of every sanatorium and of all
who make a special study of consumption.
A Manual ofPractical Hygiene for Students, Physi-

cians and Medical Officers. By Charles Harring-
ton, M.D., Assistant Professor of Hygiene in
the Medical School of Harvard University.
Illustrated with 12 plates and 105 engravings.
Philadelphia and New York : Lea Brothers &
Co. 1902.
The demand for a second edition of this servicea-

ble work in a very short time after its first appear-
ance is in a great measure a proof of its excellence.

The volume will be found very useful to students
in hygiene, to physicians, and especially to all per-
sons who are interested in questions relating to the
chemistry of food, with which the author's wide
experience has made him very familiar.

The chapters on air, soil, water, disinfection
and the hygiene of occupations arc also very fully
and clearly presented, and a chapter on the relation
of insects to human diseases has been added, pre-
senting a summary of the results of this recent
addition to the literature of sanitary investiga-
tion.

The manual contains many useful plates and
illustrations, together with valuable tables showing
the composition of every kind of food used by man,
the specific gravity of milk, the determination of
alcohol in liquors, the relation of typhoid fever to
the purity of water-supplies, etc., all of which add
to the value of the book for the purposes of refer-
ence and as an aid to the study of hygiene.
Human Anatomy. A complete Systematic Treatise

by various authors, including A Special Section
on Surgical and Topographical Anatomy. Edited
by Henry Morris, M.A. aud M.B. (Lond.), F.
R. C. S. (Eng.). Illustrated by 846 woodcuts.
Third edition, revised and enlarged. Philadel-
phia: P. Blakiston's Son & Co. 1902.
In this third edition of one of the recognized

authoritative textbooks of anatomy, the editor has
had the text revised when necessary, and alterations
in the old or entirely new drawings substituted in
many instances. The volume, as it now appears,
comprises 1828 pages, including the index. The
text is complete, the illustrations are eminently sat-
isfactory, and the arrangement of the subject matter
well adapted for ready reference. As a textbook
of descriptive anatomy, this book stands with the
best, and it contains certain useful facts which are
not to be found in others of its general scope. There
is no doubt that it will continue to deserve the
appreciation with which it has been received, espe-
cially in England, and to a somewhat less extent in
this country.
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